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NOMINATION FORM 

 
RDAV Board Director 2024 

 
 
Nomination: 
 
I wish to nominate ________________________________________________ 
                                     (Name of nominee)   
 
 
for the position of  _______________________________________________    
  
 (RDAV Board Director) 
 
of the Rural Doctors Association of Victoria  
 
Name of Proposer:  __________________________________________________ 

 
Signature of Proposer: ____________________________     

 

Date:  ___________________ 
 
 
 
Acceptance of Nomination: 
 
 
Signature of Nominee:_______________________________________________  

 
Date:  ___________________ 

 
 
Nominations should reach RDAV secretariat COB Friday 20 September 2024.  The Annual 
General Meeting will be held via Zoom on Tuesday 24 September 2024. 
 
Please email nomination forms to: ceo@rdaa.com.au    
 
Postal address: PO Box 3636 MANUKA   ACT   2603 (please ensure sufficient time to be 

received by Friday 20 September 2024) 

mailto:ceo@rdaa.com.au

